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Applicant: 


Rima Rozen 


Art Unit: 1634 


Serial No.: 


09/931,795 


Examiner: Carla J. Myers 


Filed: 


August 16, 2001 


Customer No.: 21559 


Patent No.: 


6,833,243 B2 




Issued: 


December 21, 2004 




Title: 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

PETITION UNDER 37 C.F.R. S 1.183 TO CORRECT ASSIGNEE 

Patentee requests that 37 C.F.R. § 3.81(a) be waived to permit the correct name of 

the assignee to be provided after issuance of the above-referenced patent. Nuvelo, Inc. 

was inadvertently named as the Assignee on the PTOL 85B form when the issue fee 

payment was filed on November 5, 2004. To rectify this error, Patentee encloses the 

assignment recorded for parent application, U.S.S.N. 09/592,595 on October 19, 2000 at 

Reel 01 1 191, Frame 0771, and the processing fee associated with 37 C.F.R. § 1.17(h). 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: ^(((^ 


2 Serial/Patent # f i 5? 3 3 2J/-V 
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4 PAPER 
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Amendment 
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Issue 
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Cert of Correction/Terminal Disc. 
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Assignment 






$ 




Other 






$ 








7 TOTAL AMOUNT 
OF REFUND 










8 TO BE REFUNDED BY: 
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